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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED TR ilﬂ?ﬁ ___________

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO/O/

7664

State File No

1. PLACE OF DEATH:

Registrar's No.........%
Yé

2. USUAL RESIDENCE OF DECEASED:

(@) County St._Louis (@ Swte....lissouri.... @ couny.St. Louis._ ..
(5) City or town Clayton
{11 oatside city or tawa limits, write "RUHAL" and oame of townahip) {¢) City or town.. Rura l ﬂ
() Name of hospital or institution: ) (If cutalde ety or town limits, write "RURAL")
Count.y. Hospital.. C @ Sueet N 7836, Page Blyd.
{If notin hmph.ul or Lustitution, write street numberdu.r lucation) (frrnru] give lueation}
(d) ,Lensth of stay: In hospital or institution........ ayﬂ(swv il @ Cteigen of foreign country? (Ves or No)
In this community.._..
years, months ar days) If yes, name country
3. () PRINT MEDICAL CERTIFICATION
FULL NAME-CHABLE.SWMHXJR. 20, DATE OF DEATI: Month. F'€Da . day..... L3
3. ) 1f veteran, 3. (e} Socla] Security T _...l.a.&.:?...._._..._.hour 2 H 20 m!nute.......A.n..........M
nare War. NO 'Y No. HO
21, 1 hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, 9. , to 19
ssxMale (Am White /) avoreed..810ZLE. || ihat 11ast sawh...... aliveon 5.
6. (% Name of husband or wife... 6. (¢) Age of husband or wife If and that death accurred on the date and hour stated above, Durali
alive. oo years || [mmediate cause of deathClimbad;ﬂpo.letQ .
7. B dateof decensed AUgILSE B . 1928 release a klte and came In.cons.
{Moath} (Duy) o) tact with high veoltsze . electrie ..
8. ACE: Years Moanths Days If less than one day Due to wire,
17 6 10 . rrsrene
- AL “‘2 Due to....o0 G Gegree burns _aof face,| ...
9. Bintbplace... e LOQULS........ Miasourld/ trunk and extremities; dis-

{City, town, or coanty} (Stato or lureign country)

Other conditions... be€ngsion of stomach, adV. ...

10. Usuat occupation =Ludent || Unclads pregnancy within 3 months of deatb}
1. Industry or business. Enlargement of. spl.eenJ hemor=_ |mysian
E . Name.......Gharkes. _ Hurphy "6 operations. TAZE a.nd broncho- Undertine
S Louis lissouri/ Preumonia of all.lebes.of.lungpesie:
o (Bh w"fc C {State ar forelgn country) Of autopsy... Yes. ,f should be
g . Maiden name... ar. Ook ................................ 7 A A nt:ll::-gneﬁ ;la
g{ 15, Birthplace..... EE' “I:ﬂQ}ilS (s;,@}&iﬁlﬁ%ﬁ 22. If death was dug to external causes, fill in the follov.ir:zg‘\ '9/
6. (&) Informaat LZMLJ é}, ‘W (@) Accldent, sulcide, or homicide (specify) AGG I AENE..... 2.

® Address 7a3%a Pa ge F{'l vdl (&) Date of occurrence__ F €D.a 8 1943
v @ . Burial & Date thereot. 2= 16,473 || @ Where did tnjury occu... TSQQ '?}&Sk of. Llh&%‘t

{Baorial, cremation, o removal) (Month} (Pay} (Yesr) (d) Did.injury occur in or about home, on farm, in mdunuial place, in public place?

(¢) Place: burial or cremation........on M AN LN e | i, Pub 1ic {plac,e P S
18. (s} Signature of funeral director. While at work.......... T typoclplee) ey _:)

®) Address. 7267 Naf
19. (@ )H‘ e e 4L 1l 23. Signature...

it @ pddrese KATKWO0A, MO 2215543 Dure sgned..

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ . . . Registered Apprentice NO..oo e vy
working under my personal supervision. : ‘ . . '
. R Signed /64—4"—"‘44 4 U\W
l . o ‘Licensed Embatmer No....._..... 7 L A

P, O, Address ﬁ ML

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '

If this body is'not embalmed, fact should be so stated above.



